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re reproduced asEmergency Medical JournalOfficial Journal of the Royal College of Emergency
MedicineThe Head Injury Retrieval Trial (HIRT): A singlecentre
randomised controlled trial of physician prehospital
management of severe blunt head injury compared with
management by paramedics only
Background Advanced prehospital interventions for severe
brain injury remains controversial. No previous randomised
trial has been conducted to evaluate additional physicianintervention compared with parame-
dic only care.
Methods: Participants in this prospec-
tive, randomised controlled trial were
adult patients with blunt trauma with
either a scene GCS score <9 (original
deﬁnition), or GCS < 13 and an
Abbreviated Injury Scale score for
the head region P3 (modiﬁed deﬁni-
tion). Patients were randomised to
either standard ground paramedic
treatment or standard treatment plusa physician arriving by helicopter. Patients were evaluated by
30-day mortality and 6-month Glasgow Outcome Scale (GOS)
scores. Due to high non-compliance rates, both intention-
to-treat and as-treated analyses were preplanned.
Results: 375 patients met the original deﬁnition, of which 197
was allocated to physician care. Diﬀerences in the 6-month
GOS scores were not signiﬁcant on intention-to-treat analysis
(OR 1.11, 95% CI 0.74–1.66, p= 0.62) nor was the 30-daymortality (OR 0.91, 95% CI 0.60–1.38, p= 0.66). As-treated
analysis showed a 16% reduction in 30-day mortality in those
receiving additional physician care; 60/195 (29%) versus
81/180 (45%), p< 0.01, Number needed to treat =6. 338
patients met the modiﬁed deﬁnition, of which 182 were
allocated to physician care. The 6-month GOS scores were
not signiﬁcantly diﬀerent on intention-to-treat analysis (OR
1.14, 95% CI 0.73–1.75, p= 0.56) nor was the 30-day
mortality (OR 1.05, 95% CI 0.66–1.66, p= 0.84). As-treated
analyses were also not signiﬁcantly diﬀerent.
Conclusions: This trial suggests a potential mortality reduction
in patients with blunt trauma with GCS < 9 receiving addi-
tional physician care (original deﬁnition only). Conﬁrmatory
studies which also address non-compliance issues are needed.
[Reproduced with permission.]Annals of Emergency MedicineOfficial Journal of the American College of Emergency
PhysiciansEfficacy of an acute pain titration protocol driven by
patient response to a simple query: Do you want more pain
medication?
Andrew K. Chang, Polly E. Bijur, Lynne Holden,
E. John Gallagher
Study objective:We assess the eﬃcacy of a simple pain titration
protocol of 1-mg increments of intravenous hydromorphone,
given at ﬁxed intervals, driven solely by patient response to a
yes/no question.190
Methods: This was a prospective
interventional cohort study of none-
lderly adults with acute severe pain
deﬁned as requiring intravenous
opioids in the judgment of the
attending emergency physician. All
patients received 1 mg intravenous
hydromorphone and 30 minutes later
were asked, ‘‘Do you want more pain
medication?’’ Patients responding yes
received an additional 1 mg ofintravenous hydromorphone and were asked the same ques-
tion 30 minutes after receiving it. Those responding no did not
receive additional opioid and were asked the question again 30
minutes later. Each patient was queried 4 times. The primary
endpoint was the proportion of patients achieving satisfactory
pain control, deﬁned as declining additional pain medication
on 1 or more occasions.
Results: Of 215 patients enrolled, there were 8 protocol
violations, leaving 207 patients with analyzable data; 205 of
207 patients (99%; 95% conﬁdence interval 97–100%)
achieved satisfactory analgesia at 1 or more points during
the study. Nine patients desaturated below 95% on room air, 2
had respiratory rates less than 10 breaths/min, and 2 had pulse
rates less than 50 beats/min. No adverse events were associated
with amount of hydromorphone received.
Conclusion: A pain protocol, based on titration of 1 mg
intravenous hydromorphone, driven solely by patient response
to a simple standardized question repeated at intervals,
resulted in achievement of satisfactory analgesia on at least 1
occasion in 99% of patients.
[Reproduced with permission.]
Emergencias
Official journal of the Spanish Society of Emergency
MedicineDifferences in practice among physicians staffing an
emergency department in relation to years of experience
Busca P., Inchaurza E., Illarramendi A., Urbina O.,
Gonzalez L., Miro O.191Objectives: To determine diﬀerences
in certain variables reﬂecting clinical
practice in a group of emergency
physicians with varying levels of
experience and to explore whether
diﬀerences are associated with experi-
ence.
Methods: Retrospective observational
study of diﬀerences in variables re-
ﬂecting emergency physicians’ prac-
tice between 2005 and 2012. We
studied work variables (monthsworked, patients treated, caseload distribution according to
triage levels), patient management variables (consultation with
other specialists, admissions, ambulance requests), diagnostic
procedures ordered (simple radiographs, laboratory tests,
ultrasound or computed tomography imaging), and time
patients discharged home spent in the department (arrival to
discharge). We explored relationships between these variables
and the emergency physician’s experience using linear regres-
sion analysis, followed by the construction of multivariable
models to adjust for physician characteristics.
Results: Data for 50 emergency medicine physicians, in 291
years of work, were analyzed. The specialists’ experience
ranged from 1 to 22 years (mean [SD], 9.5 [5.8] years). They
attended between 47 and 158 patients monthly (mean, 86 [19]
patients). The physicians’ experience was inversely and
independently related to the mean number of patients attended
monthly and the percentage of patients assigned a triage level
of 1 or 2. Experience was directly and independently related to
discharged patients’ time spent in the emergency department
and number of simple radiographs ordered. All associations
were small (R2 < 0.010), however. Those variables continued
to show statistically signiﬁcant associations after increasingly
complex modeling to adjust for the following physician
variables: physician, age, sex, specialty, residency training in
the same hospital).
Conclusions: The practice of emergency physicians with more
accumulated experience shows slight but signiﬁcant diﬀerences
from the practice of less experienced physicians.
[Reproduced with permission.]
